through one of these nodules. The hairs stained for tinea show only pigment granules, and debris entangled in the fibrillm. No organisms present. Hairs placed on Sabouraud's medium and incubated at 18°C. for five weeks, show no growth of any kind. The appearances correspond with the description of trichorrhexis nodosa."
DISCUSSION.
Dr. S. E. DORE: One of the hairs under the microscope is typical of monilithrix with pigmentation in the internodal spaces which is unlikely to have been produced by.traumatism.
Mr. WILLMOTT EVANS: My chief interest in trichorrhexis nodosa is in the aetiology. I take it as proved that there is no microbic infection: the hair is friable. This is an absolutely typical case, or it was so when first seen, but it has been spoilt for exhibition by treatment. I agree with what Dr. Adamson said in his paper of ten or twelve years ago, that it is merely a condition of hair brittleness; but an interesting question is, can this brittleness be produced by the removal of the natural fat from the hair? Certainly in this case it seemed to follow the prolonged use of spirit lotions. I do not know whether any member has seen the condition on the scalp of a man; I have not, and certainly women are more likely than men to notice the hair getting short. I suggest it may be produced by the use of a spirit lotion which removes'the fat from the hair and so increases its brittleness; and the fact that in this case there has been great improvement after the use of fatty applications for a short time is strongly in favour of this explanation, though no doubt there may be a special tendency to the occurrence of the disease.
Dr. McLsEOD: I think it is typical trichorrhexis nodosa. A number of cases have been described in the moustache and beard of men. In the early papers on the subject by Hodara a micro-organism was said to be the cause of it.
Mr. WILLMOTT EVANS: I was referring to the hair of the scalp.
Case of Angioma Serpiginosum. THE patient is a girl, aged 4, apparently in perfect health. There is no personal nor family history which appears to have any bearing on the present condition. At the present time she has a patch extending from Section of Dermatology the junction of the middle and lower thirds of the left leg, up the thigh, almostto Poupart's ligament, and occupying the front and inner aspect of the limb. The mother states that a small patch, about the size of a threepenny-bit was present at birth in the lowest part of the present patch, and that it has gradually spread upwards, and that progress still continues. On casual examination the patch seems to be composed of dilated capillary vessels, the whole presenting a reticulated appearance.
On closer examination, however, the lesions will be seen to vary according to their age. In the newest part of the patch-namely, the upper edge on the thigh-the elementary lesions are seen to consist of slightly raised angular papules, best seen by reflected light. They are of the colour of the surrounding skin and occur in groups, presenting a tessellated appearance. The angular outline is obviously produced by the natural lines of the skin, as in lichen planus, which it closely resembles. Underlying these papules vascular points or small dilated vessels, which disappear on pressure, can be seen. In the region round the knee a 'further stage of development is noticed, the centres of the groups noted above have cleared up, leaving apparently normal skin, while surrounding each of these areas, which do not usually exceed '1 cm. in diameter, a raised margin is seen containing vascular points and dilated capillaries. If one now looks at the oldest lesions-namely, those at the lower and inner border of the large patch-these circular areas are still visible but the raised margin has now become paler and fewer vessels are present. The pale raised margin has now a keloidal appearance as though some acid had been poured irregularly over the part, but no induration can be felt on palpation.
So far no biopsy has been performed, so no account of the histology of the case can be given.
The diagnosis is by no means clelar to me. ID. the cases of angioma serpiginosum which I have seen or read of the vascular lesions were all of the " cayenne-pepper grain " type and not mixed with ordinary telangiectases as they are in this case, nor have I been able to find any description of an angioma serpiginosum associated with the papular arrangelment noted above. On the other hand this slowly spreading vascular growth with its reticular distribution has many features of the " angioma serpiginosum " cases, and is unlike the systematized vascular nevi. It is hoped to report on the case further when a histological examination has been made.
